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Soap Creek Associates, Inc. 
1365 Forest Park Circle, Suite 203 


Lafayette, CO 80026 
303-444-5253 


U.S. EPA 
Regional VIII Montana Office 
Federal Bldg, 10 W 15th St #3200 
Helena, MT 59626 


&PR \ • 2005 
MONTANA G r ^ C E 


Re: EPA Permit MT 0023183 
Reporting Period: MARCH 2005 


Enclosed please find the report for the above mentioned period. 


Enclosure: Report 
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prepared under my direct ion or supervision In accordance with a system designed 
to assure that qual i f ied personnel properly gather and evaluate the Information 
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LABORATORIES 


E N E R G Y L A B O R A T O R I E S , INC. • P.O. Box 30916* 1120 South 27th Street • Billings, MT59107-0916 
800-735-4489• 406-252-6325• 406-252-6069fax• eli@energyiab.com ' 


LABORATORY ANALYTICAL REPORT 


Client: Soap Creek Associates • . ReportDate: 03/09/05 


Project: March 2005 Monthly Monitoring Collection Date: 03/04/05 09:09 


Lab ID: B05030352-001 Date Received: 03/04/05 


Client Sample ID: Pit Discharge Matrix: Waste Water 


Analyses Result Units Qual 
MCL/ 


RL QCL Method Analysis Date / By 


PHYSICAL PROPERTIES 


PH 
Solids, Total Dissolved TDS @ 180 C 


7.8 s.u. 
1490 mg/L 


0.1 
10 


E150.1 
A2540 C 


03/07/05 14:08 / jak 
03/07/05 15:54 / klc 


INORGANICS 
Sulfide 0.24 mg/L 0.04 E376.2 03/07/05 09:00 / pwc 


ORGANIC CHARACTERISTICS 
Oil & Grease, Total Recoverable 2 mg/L E413.1 03/07/05 10:50 / bdw 


FIELD PARAMETERS 
Flow, gpm 129.5 gal/min FIELD 03/04/05 09:09 / • 


Report 
Definitions: 


MCL - Maximum contaminant level. 


ND - Not detected at the reporting limit. 







ggHjgHjy ENERGY LABORATORIES, INC. • P.O. Box 30916 • 1120 South 27th Street • Billings, MT59107-0916 
800-735-4489 • 406-252-6325 * 406-252-6069 fax • eli@energylab.com 


L A B O H A T O R i r ' . , 


QA/QC Summary Report 
Client: Soap Creek Associates ReportDate: 03/09/05 
Project: March 2005 Monthly Monitoring WorkOrder: B05030352 


Analyte Result Units RL %REC Low Limit High Limit RPD RPDLimit Qual 


Method: A2540C Batch: TDS050307A 


Sample ID: 
Solids, Total 


MBLK1 


Dissolved TDS @ 180 C 


Method Blank 


ND mg/L 10 
03/07/05 15:52 


Sample ID: 


Solids, Total 


LFB1 


Dissolved TDS @ 180 C 


Sample Matrix Spike 


1000 mg/L 10 102 80 120 
03/07/05 15:53 


Sample ID: 
Solids, Total 


B05030381-001AMS 
Dissolved TDS @ 180 C 


Sample Matrix Spike 


2900 mg/L 10 101 80 120 
03/07/0515:55 


Sample ID: 


Solids, Total 


B05030381-001AMSD 
Dissolved TDS @ 180 C 


Sample Matrix Spike Duplicate 


2900 mg/L 10 102 80 120 0.1 


03/07/05 15:56 


20 


Method: E150.1 Batch: PHSC050307A 


Sample ID: 


PH 


PHC10614 Laboratory Control Spike 


7.03 s.u. 0.10 100 90 110 
03/07/05 09:37 


Sample ID: 
pH 


PHC10609 Laboratory Control Spike 


4.04 s.u. 0.10 101 90 110 


03/07/05 09:38 


Method: E376.2 Batch: 050307A-SULFIDE-MB-W 


Sample ID: 


Sulfide 


B05030200-001DDUP Sample Duplicate 


0.120 mg/L 0.040 0.8 


03/07/05 09:00 


20 


Sample ID: 
Sulfide 


B05030262-001DMS Sample Matrix Spike 


0.191 mg/L 0.040 91.8 70 130 
03/07/05 09:00 


Sample ID: 


Sulfide 


B05030262-001DMSD Sample Matrix Spike Duplicate 


0.190 mg/L 0.040 91.3 70 130 0.5 


03/07/05 09:00 


30 


Method: E413.1 Batch: R55747 


Sample ID: MB-R55747 


Oil & Grease, Total Recoverable 


Method Blank 


ND mg/L 1.0 


03/07/05 10:20 


Sample ID: LCS-R55747 


Oil & Grease, Total Recoverable 


Laboratory Control Spike 


26 mg/L 1.0 98.5 80 120 


03/07/05 10:30 


Qualifiers: 


RL - Analyte reporting limit. ND - Not detected at the reporting limit. 







LABORATORIES 


ANALYTICAL SUMMARY REPORT 


March 09, 2005 


John Foster 


Soap Creek Associates 


PO Box 107 


StXavier, MT 59075 


WorkorderNo.: B05030352 


Project Name: March 2005 Monthly Monitoring 


Energy Laboratories Inc received the following 1 sample from Soap Creek Associates on 3/4/2005 for analysis. 


Sample ID Client Sample ID Collect Date Receive Date Matrix Test 


B05030352-001 Pit Discharge 03/04/05 9:09 03/04/05 Wastewater Field Parameters 


There were no problems with the analyses and all data for associated QC met EPA or laboratory specifications 
except if noted in report comments or the Case Narrative. 


If you have any questions regarding these tests results, please call. 


Oil & Grease, Gravimetric 
PH 
Solids, Total Dissolved 
Sulfide, Methylene Blue Colorimetric 


Report Approved By: 







LABORATORIES 
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Relinquished bV: i .' / ' / , , Date/Time: Shipped by: Received by: Date/Time: Custody-
Record 
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Signed 


Relinquished by: Date/Time: Shipped by: ; • Received by: ' Date/Time: 


Custody-
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Signed Samplp Disposal- Return to client- _ .... I ah Disposal- ._. 


L A B O R A T O R Y U S E O N L Y 


Sample Type: # of fractions 


Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, & links. 






